ALED SEP 22 1951 THE DIVISION OF HEALTH OF MISSOURI 20463

REG. DIST. NO. _/_ZL PRIMARY REG. DIST. NL.“‘-_ Kegistrar's No.......:.g..@g.;}_-. -

voras STANDARD CERTIFICATE OF DEATH Stat Fie Mo DI H DD
BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceaasd lived. U insthution: reeldence befors |
a. COUNTY J&ckson / a. STATE _Missouri b. COUNTY Jacksoﬁlfgﬂg‘g}?’g'

b. %1;’ (If outelds sorpurate limits, write RURAL and cive e¢. LENGTH OF ¢, CITY (If outelde oxrpotuts Limita, write BURAL and give township)
rown Kansas City wwehiv!| EWY %4g 'l v Eansas City Ve o
d- FULL NAME OF 0 sot ia botpla or sl giv sirsst addrom o losahon || - . STREET, (I rara), hve iotatlon) vk I
wsritution 4909 East 32th St. 4909 East 39th St. |
3. NAME OF . (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)  (Yesn) ‘
DECEASED  GHRISTINA WEICK o 9 5 51 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In ysan| 7 UNOER 1 VEAR | OF Gwoem W s,
Fe / Wh WIDOWED, Dg'gﬂceo :am;}&). 8-2-1860 ﬁm» um, Dave Bu.ul Min.
ID:; USUAL OCCUPATIONH(IGH.mg:d::I; 0. KIND OF BUS'NFSD?%I"R"‘E 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
“HEtrEsWITe - Own Home Baden, Germany }L YrEla, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF/ HUSBAND OR DIFE |
Christisn Adler Anna Grey |Charles Weick
E{. .xu\s Dmn “uf?..'".g?.‘i‘.‘.\ﬁmf& ?.F:.EE-.S.I 16. SOCIAL SECUR};I‘J 7. INFORMANT S S{GNATURE OR NAME ADDRESS
Wor | " g% - None " [Mrs.Marie Teters,4909 E.39th,KC Mo.
18. CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter onty onacsuseper | | DISEASE OR CONDITION ) ONSET AND DEATH
Jine for (a3, (b), &nd (o | DVRECTLY LEADINGTC—‘ DEATH® ) -

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (B)
rae to the above couse (a) siating
the underlying cause laat.

*This does not mean
the mode of dying, such
as heart falltire, asthenia,
de. Jt means the dis-
ease, infury, or complico-
tion which caused death,

/ | 3 |
bUE TO (@ _A@m@—‘ ) ' | — N

II. OTHER SIGNIFICANT CONDITIONS -

Conditions eontribuling to the death but not
releted Lo the disczse or condition cousing death,

19a. DATE OF OP_F%A'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ) ves D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE S bome, farm, fastory, strest, offies bidg. a0}
HOMICIDE :
21d. T('#E (Month) . (Day) . (Year} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY — ©om. WORK D AT WORK : .
22, | hereby certify thal [ atiended the deceased from 4%&., 19.'\..1, o #, IBLA:L, that I last zaw the deceased
1 f , 19 , and that death occurred al D230 R, from the’causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

Jo Fenee T titd b. ADDRESS - | 3. DATE SIGNED
. ,@MW pol 272 %&f
RER A~ 24z, NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) (5tate)
' 9-7-51 Elmwood Kansag City Mo,
DATE REC'D BY LOCAL Al DIRECTOR'S SIGMATURE

IZS. 7{ tht [1] %’

gl

(Ticensed Embalmer's Statfefent on Reverse Side) /




282/ =/7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeaoeeee.

....................... , Student Embalmer No.

working under my personal supervision.

SEUABNT vounnnuesrsonnsavassnasssonnsanasns Signed....Mm W@VMM

Student Embalmer
Licensed Embalmer No, é[/,f f
P. O. Addmm%/T & % :

Note: The above MUST BE SIGNED BY THE LICENSED £MBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




